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Washington, D.C. 20549
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Prefix Serial ‘
0CT 27 2005,
DATE RECEIVED THOMSON
FINANCIAL

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering [ ] (check if this is an amendment and name has changed, and indicate
change.)

Filing Under (Check box(es) that
apply):

[X] Rule

[1Rue504 []Rule505 o

[ ] Section 4(6) [ ] ULOE

Type of Filing: [X ] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indicate change.)
Auctiondiner.com,
Inc.

Address of Executive Offices 2HQ \.Stond Bld. M- , y
Telephone Number $16-5¢g. 0297 o\ 536,(9[&(/\([0&@, CM A\207,

Address of Principal Business Operations
Telephone Number
(if different from Executive Offices) Same



Brief Description of Business . _
E-Commerce Auction Site ERIOE SEESC S AE LTI S W g S St 1

Type of Business Organization

[ X] corporation [ ]limited partnership, aiready formed [ ] other (please specify):
[ ]business trust [ ]limited partnership, to be formed
Month Year

[X]Actual []

_ ' mated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N }J[V ]

Actual or Estimated Date of Incorporation or Organization: [03] [2000] Esti

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under
Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the
offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address. - ’

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington,
D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be
manually signed. Any copies not manually signed must be photocopies of manually signed copy
or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need
only report the name of the issuer and offering, any changes thereto, the information requested in .
Part C, and any material changes from the information previously supplied in Parts A and B. Part
E and the Appendix need not be filed with the SEC. o

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)
for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: = -~ <. S
» Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or
disposition of, 10% or more of a class of equity securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and
managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that [X] Promoter [ ] Beneficial [X] Executive [X] Director [ ]} General and/or

Apply: Owner Officer I\PAarr:aging
artner

Fuli Name (Last name first, if individual)
Michael Berman

Business or Residence Address (Number and Street, City, State, Zip Code)

244 N.Band ewd #5220, Glandale. (B 9203

Check Box(es) that [x ]Promoter [ ] Beneficial. -~ [ ] Executive [] Director [ ]} General and/or
Apply: Owner Officer ' Managing
Partner

Full Name (Last name first, if individual)
Doris Tannous

Business or Residence Address (Number and Street, City, State, Zip Code)

294 WBand @Wd #536 , (bnde b ik 91202

Check Box(es) that [x Promoter [ ] Beneficial [ ] Executive [ Director [ ] General and/or
Apply: ] Owner Officer Managing
Partner

Full Name (Last name nirst, if individual)
Duain Preitz

Business or Residence Address (Number and Street, City, State, Zip Code)

T MANBEnd Bwd #5360 Glendelos, Ok 01D 03

Check Box(es) that [x] Promoter [ ] Beneficial [ ] Executive [ ]—birector [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Dwayne Wilkes

Business or Residence Address (Number and Street, City, State, Zip Code)
A N Bt Bod 1:53‘(& , Glevdele., o4 91203




Check Box(es) that [x] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Gregory Ferguson

Business or Residence Address (Number and Street, City, State, Zip Code)

34l N, Brand Bwd #5306, Clendale, et 41207

Check Box{es) that [x] Promoter [ ] Beneficial [ ] Executive { ] Director [ ] Genera! and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Jeffrey Lee

Business or Residence Address (Number and Street, City, State, Zip Code)

244 N Rond ?awA *53¢ , Glanda 04 97203

Check Box(es) that [x] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual) - = - '

Ray Hall :

Business or Residence Address ( meer and Street, City, State, Zip Code)

2494 N-®ond Bl #53(, Gleadle, gp 2203,

Check Box(es) that [x] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)
Rick Delano

Business or Residence Address (Number and Street, City, State, Zip Code)

299 Nemnd el =53¢, blendale | OF AV20R

Check Box(es) that [x] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or

Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Steve Clark

Business or Residence Address (Number and Street, City, State, Zip Code)

A4\ &ond 8ud 530 Clondale, (it 41203




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this . - Yes ‘No -~

offering?........ [XX] [ ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...................... $_1.000

3. Does the offering permit joint ownership of a single unit?...........ccccooviiiiiniic e, P,;;] FO ]

4. Enter the information requested for each person who has been or will be paid or given,

directly or indirectly, any commission or similar remuneration for solicitation of purchasers in

connection with sales of securities in the offering. If a person to be listed is an associated

person or agent of a broker or dealer registered with the SEC and/or with a state or states, list

the name of the broker or dealer. If more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last name first, if individual)
Doris Tannis

Business or Residence Address (Number and Street. City, State, Zip Code)

299 N\ Brand B‘wb\{* o(aj @lanéaﬂ@' (K 102,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited orintends to Solicit Purchasers S - SR
(Check "All States" or check individual States) ................. [ ] All States

| AL] [xAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xiD]

XIL] [xIN] [xIA] [xKS] [xKY] [XLA] [XME] [+MD] [xMA] [xMI] [xMN] [xMS] [MO]

[XMT] [xNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]

xRI] [xSC] | .SD] [xTN] [xTX] |'UT] [xVT] [xVA] . WA] [-WV] [ WI] [xWY] [xPR]

Full Name {Last name first, if individual)
Duain Preitz

Business or Residence Address (Number and Street, City, State, Zip Code)

249 N Brond aw&*sza)o,m Ch 41203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. ‘ [ ] All States
[‘AL] [xAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] |[xFL] [xGA] ([xHI] [xID]
[xIL] [xIN] [xIA] [xKS] [xKY] [xLA] [xME] TtMD] [xMA] [xMi] [XMN] [xMS] [MOQ]
[xMT] [xNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] ({xOK] [xOR] [PA]
[xRl] [xSC] [ SD] {xTN] [xTX] [:UT] [xVT] [xVA] [*WA] [ WV] [ WIl] [xWY] [xPR]

Fult Name (Last name first, if individual)
Dwayne Wilkes

Busi‘ness ﬁr Re5|dence Addr ESS (Number and Street, City, State, Zip Code)
243 Nobrand Bwd * 530 ) Glendale, (& Gyaoz,

Name of Associated Broker or Dealer




States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .............. e - - [ }All States

[ AL] [xAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [XDC] [xFL] [xGA] [xHI]] [xID]
xiL] [xIN] [xIA] [xKS] [xKY] [xLA] [xME] | MD] [xMA] [xMI] [xMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
XRI]  [(xSC] ,+SD] [XTN] {xTX] [UT] [xVT] [xVA] ' 'WA] [WV] ‘WI [xWY] (xPR]

Fuli Name (Last name first, if individual)
Greg Ferguson

Business or Residence Address (Number angd Street, C|ty State, Zip Code)

AN Srand Bud #5230, G lordole., O AR,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] All States

[ AL] [XAK] [XAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
(xIL] [xIN] [xIA] [xKS] [xKY] [xLA] [xME] | MD] [xMA] [xMI] [xMN] [xMS] [MO]
[XMT] [XNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
XRI] [xSC] SD] [XTN] [xTX] UT] [xVT] [xVA] | WA] WV] [ Wl [xWY] [xPR]

Full Name (Last name first, if individual) -
Jeffrey Lee

Busi[\gs.s. or Regidepce Address (Number and Street, City, State, Zip Code)
240N Bramd B\NAE536 ,Glendale, (it 41203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. [ ] All States

AL] [xAK] [xAZ] [xAR] [xCA] [xCOJ] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
xIL] [xIN] [xIA] [xKS] [xKY] [xLA] [XME] ~MD] [xMA] [xMI] [xMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
xRl [xSC] SD] [XTN] [(xTX] ~UT] [xVT] [xVA] WA] WV] WI] [xWY] [XPR]

Full Name (Last name first, if individual)
Ray Hall

Business or Residence Address (Numbér and Street, City, State, Zip Code)
YA N and 8wl ¥*53¢ ; (ﬁle.mc\&ﬂg__} A1 02

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. . [ 1Al States



ALl [xAK] [xAZ] [xAR] [xCA] {xCO] ([CT] [xDE] ([xDC] ([xFL] [xGA] ([xHI] [xID]
xIL] [xIN] [xIA] [xKS] [xKY] [xLA] [xME] MD] [xMA] [xMI] [xMN] [xMS] [MO]
- [XMT] [xNE] [xNV] [xNH] [xNJ] [NM] - '[xNY] |xNC] [xND]:@ [OH] = [xOK] [xOR] [PA]
[xRI) [xSC] SD] [xTN] [xTX] UT] [xVT] [xVA] . WA] | WV] | WI] [xWY] [xPR]

Full Name (Last name first, if individual)
Rick Delano

Business or Residence Address (Number and Street, City, State, Zip Code)

249 W Breind BWd*636, Gl 08 9203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .................. " [ ] All States

AL] [xAK] [xAZ] [XAR] [xCA] [xCO] [CT}] [xDE] [XDC] [xFL] [xGA] [xHI] [xID]
xIL] [xIN] [xIA] [xKS] [xKY] [XLA] [XME] MD] [xMA] [xMI] [xMN] [xMS] [MO]
(XMT] [xNE] [xNV] [xNH] (xNJ] [NM] [xNY] [(xNC] [xND] [OH] [xOK] (xOR] [PA]
[XRI]  [xSC] - SD] [XTN] [xTX] UT] [xVT] [xVA] WA] - WV] (WI] [xWY] [XPR]

Full Name (Last name first, if individual)
Steve Clark

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. [ 1 All States

.AL] [XAK] [xAZ] [xAR] [xCA] [xCO] [CT] [xDE] [xDC] [xFL] [xGA] [xHI] [xID]
XIL]  [xIN] [xIA] [xKS] [xKY] [XLA] [xME] MD] [xMA] [xMf] [xMN] [xMS] [MO]
[XMT] [xNE] [xNV] [xNH] [xNJ] [NM] [xNY] [xNC] [xND] [OH] [xOK] [xOR] [PA]
XRI] [xSC] SD] [xTN] [xTX] UT] [xVT] [xVA] | WA] WV]. WI [xWY] [xPR]




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

P ey e TR R T Yoy ey

1. Enter the aggregate offering price of securities included in this offering-, ; "7+." = ~=
and the total amount already sold. Enter "0" if answer is "none" or "zero.” -~

If the transaction is an exchange offering, check this box " and indicate

in the columns below the amounts of the securities offered for exchange

and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DEDE oot b et $ $
EQUILY v vvvoeeveveseeeeneeseeeenesseessseessesessesesessesessseesssessesseseesseesrenes $__ 1,000,000 $_ 995,900

[ x JCommon [ ] Preferred '
Convertible Securities (including warrants) .............cccccevevenen, $__included___. $__ included__
Partnership INterests ... e esre e $ 0 $_ 0
Other (Specify ) ). $ 0 3 0

TOtEY e e enans $ 1000000 $_ 995900_
Answer also in Appendix, Column 3, if filing under ULOE. . :

2. Enter the number of accredited and non-accredited investors who

have purchased securities in this offering and the aggregate doliar

amounts of their purchases. For offerings under Rule 504, indicate the

number of persons who have purchased securities and the aggregate

dollar amount of their purchases on the total llnes Enter ”0" if answer is

"none" or "zero." T
Aggregate
Dollar Amount
Number Investors of Purchases

Accredited Investors ..., errerreeien 100 $__995900___
Non-accredited INVEStOrs ..........ccocovveeeceeerecrceere e, $
Total (for filings under Rule 504 only) .....c.ccoccveeviiieennrnennnn. 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the

information requested for all securities sold by the issuer, to date, in

offerings of the types indicated, the twelve {12) months prior to the first . -
sale of securities in this offering. Classify secuntles by type listed in Part

C-Question 1.

Dollar Amount
Type of offering : Type of Security Sold
RUIB 505 ...cveieeeceertcete ettt ere e ene e ae e re b eas 0 $ 0
REGUIAHION A ..ot 0 $ 0
RUIB S04 ...ttt sttt s eveeeer e ene 0 $ 0
TORAL .ot b et ne 0 $ 0

4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts

relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the
left of the estimate.



Transfer AGEN'S FEES ..ottt e e e (x] $__5,000

Printing and Engraving Costs .......c.ccoceiiniieinrn e e, U (1%
Legal FEES ..oociiiiiiiiieireree et v cemeeiedni et e ees X] $_10000___
ACCOUNEING FEES .....ooiiiiiicii s et e s evae e {x §__75,000
ENGIineering FEES ..ottt sttt s {18
Sales Commissions (specify finders' fees separately) ...........occvevevivieennnnnn, [x] $__250,000
Other Expenses (identify) Administrative, Marketing, advertising materials,

printing, finders fees [x $__160,000___

Total ..o e [X}$ 500,000

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This

difference is the "adjusted gross proceeds to the issuer.” ............ .
$500,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. if the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payents listed must equal the adjusted gross proceeds to the i issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,

Directors, & Payments To
Affiliates Others

Salaries and fEes .......c.cceevvivenirirersceriere s e . [x1$100,000 [)$_0_
Purchase of real estate ..........ccovvveervicvriecnieceneeeeeeerneas [1$_0__ [Is_0
Purchase, rental or leasing and installation of machlnery (1S 0 [IS_ 0

and eqUIPMENE ... e — -—
Construction or leasing of plant buildings and facilities........ [1$_0_ [1$_0__
Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [1$_0 [1$_0
exchange for the assets or securities of another issuer — —
pursuant to @ Merger) .......cccvvvviniecienenrnneeseeressevesesnes :
Repayment of indebtedness ........ccoccevevereevnnrrenen repeeaene [1$_60__  []$_o0__
Working €apital .........ccovocireeiieerinreeiee e eee s {1$_o0__ ([1s_o__

Other (specify):Consulting services, advertising cost, operating expenses, X]_0 [x]$400,000
International expansion, (pop up ads, email blast) !

COIUM TOMIS oo - (X19_100.00 1,15400,000

Total Payments Listed (column totals added) .........ccccovreieennnns [x]$500,000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If
this notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer
to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502. ‘ ‘
l?sT;er (Priht 6r Ty.bé.) o | ) ' vSignatgre T Date
Auctiondiner.com, Inc MWQJ@Q)\/ %}QAQ/[)S/ |
Name of Signer (Print or Type) Title of Signer (Print or Type) )
President/ Chief Executive Officer
Michael Berman '

TTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

"y Yes No
provisions of such rule?

(1 X]

...........................................................................................................................

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in
which this notice is filed, a notice on Form D (17 CFR 239,500) at such times as required by state
law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written
request, information furnished by the issuer to offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be
satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this
notice is filed and understands that the issuer claiming the availability of this exemption has the
burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this
notice to be signed on its behalf by the undersigned duly authorized persan.

Issuer (Print or Type) Signature Date
Auctiondiner.com, Inc ' ] Q/Q-b/b S

IName of Signer (Print or Type) Title (Print or Type)

President/ Chief Executive Officer

Michael Berman _ -

Instruction:

Print the name and title of the signing representative under his signature for the state portion of
this form. One copy of every natice on Form D must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 . . 4 Disqualsification '
Type of security unchJeLrOSéate
intend to se}i and aggregate ‘ (if yes, attach
!o non-acc;reduted offermg price Type of lnvestor.and explanation of
investors in State || offered in state amount purchased in State waiver granted)
(Part B-ltem 1) || (Part C-ltem 1) (Part C-item 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State] Yes No Preferred Investors )| Amount | Investors Amount || Yes No .
AL X | 1Million Com
Ak X 1Million com |
AZ X 1Million Com 1 2000
AR X 1Million Com 1 20,000
CA X 1Million Com 49 586,400 X
co X 1Million Com 4 42,500
ot e :
DE X 1Million Com
DC X 1Million com
FL X 1Million Com 8 52,000 |
GA X 1Million Com
HI X 1Million Com 2 11,000
ID X 1Million Com 5 60,000
L X 1Million Com 10 87,000
IN X 1Million com
1A X 1Million Com
KS X 1Million Com
KY X 1Million Com 1 6,000
LA X 1Million Com
ME X 1Million Com
MD X 1Million com
MA X 1Million Com
MI X 1Million Com 1 5,000
MN X 1Million Com 2 15,000
MS X 1Million Com B ]
MO
MT X 1Million Com




NE X 1Million com

NV X 1Million Com

NH X 1Million Com

NJ X 1Million Com 12,500
NM X 1Million Com

NY X 1Million Comj 20,000
NC X 1Million com

NDJ X 1Million Com

OH X 1Million Com

OK X 1Million Com

OR X 1Million Com 6,000
PA

RI X 1Million Com

sC X 1Million com 2,500
SD X 1Million Com

TN X 1Million Com 15,000
X X 1Million Com 53,000
uTt

vT X 1Million Com

VA X 1Million com |

WA X 1Million Com

wv X 1Million Com

wi X 1Million Com

Wy X 1Million Com

PR X 1Million Com

http.//www.sec.gov/divisions/corpfin/forms/d.htm

Last update 08/27/1999




